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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

I

DEPARTMENT OF COMMERCE
BUREAU OF THE C2NSUS

FILED JAN 5 1245318

THE, STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nowo oo _j 0 0 3

39206

d

that I last saw h.M#awe’ aliveon 4

Registration ST Registrar's No.
1. PLACE OF DEATH;: USUAL RESIDENCE OF DECEASED: M & 7
{a) County S t L 1 (a) Stat.L._LIj.ﬁ_n_Qurj._ {5) County Vil L
(&) City or town. LOULE i v 7
(17 putside city of town limits, write “RURAL” and nams of towaship) (2} City or town S t LO'Lll e} 2}
{¢) Name of hospital or institution: [ outside city or town limits, write numu. )
Jewlsh Hospital 5834 Pershing
¥ : P ; - T (d) Street No
(If pot in hospital or ion, write sirest or (I vursl, give location)
(d) Length of stay: In hospital or institution no
n (Specily whother | (¢) Citizen of foreign country? =,-...(Yes or No)
In this community. y
years, months or days) o If yes, name country. -
MEDICAL CERTIFICATION
ol FRINT Leon  Broyer, .
N. .
o " — 20. DATE OF DEATH: Month. DEC , day 21lst.
. veteran, . (€} Social urity
. ame war 1o N,,488_05_74-‘0 E, year. 1 9474: hour.___. 5_- E‘Q_..___mnute_ P B ML
q} 21, I hereby oemfy hat [ attended the deceased fromh... . c...{ g ccrmreccecrsaenr s emra
_ 5. Color or 6. (a) Single, widowed, married, Hﬁ_? __ 4 A R U
. s Male i te dvercea. MarTied 'j i ‘?
h

6. (b) Name of husb%nd or wife. 6. (¢) Age of husband or wifeif
arah Elizabeth Broyer. .. 68

and that death occurred on the date and
Immediate cause of death..._..... .

7. Birth date of deceased.... .3 UWILE 17th 1875
(Monih) (Day) {Yoar)
8. AGE: — Years Months Daya If lesa than one day
7], 6 4 .
V“ : hr. min
9. Birthplzce NEW Orleans, | Louisana.

{City, town, «r county) {S1ate or foreign codntry)

10. Usual occupation La“NEP. R
IIallinckr'odt Cnemical Go.

—

{[nclade pregnancy wu.in.n 3 months of death) Lf’lrf
/

Other mnditinn!

11. Industry or busi PHYSICIAN
B (12 Neme..Phllbert. Brover. £ . .. gt I —_ y ' o—
E{ 13. Birthplace Pari 8 5 France :‘ﬁsﬁﬁrﬁ :E
E { 14, Maiden name : iﬁ?&nﬁfn&-*Dﬁ L Vea ‘Wl‘“fl‘rni&")n Of autopey = . t _:l:::‘l:;?e
§ 15. Birthplace. n &t,‘atﬁ:s'“s o:m; = pown Eﬁeaifc?meuy) 22, If death was due to external causes, fill in the following:

16. (a) Informane. TS . Sarah E; Broyver.._

() Address___ D% _5é.._. 9_.rshing, Ave.
17. {(a) burj.al s (b} Date lhereof.__l 2 A‘é:__.
{Burial, cremation, or removal) {Maouth) {(Duny) {(Year)

{c) Place: burial or cremalIon.....Be.ll.e.f.Qnt.afine._..c.eme.:hf
18 (a) Sigmatitre of funcral directsr. @ s LUDtEON & Sons. .
@) Ad 72 Qéi_l.‘le Inanp~3lvd.,

(a) Accident, suicide, or homicide (specify)
(b}

©

——

Date of oceurrence

Where did injury occur? o

(City or I.o'n) {Coun! {3tn
Did injury occur in or about home, on farm, in industrial plaec in public pla.ce?

ry.

w;;ng':ig work?...

pr——

'_—--'-.‘

(Specify typeo of place) ;... »
‘(e) Meana c;f mmry...D...,uif.'_:___....

23 Sagnatum

19. (g) ... — 41 gy A “
(@ t (Registrar' s signature)

rities S 3

{Date received local ragistrar)
{Licensed Embalmer*s Sta

tement on Reverso Side)



o/ —'SJdH.
G289 &L
* L

*3PTd 2proquny
‘E Janyld

*SENBILG

s

STATEMENT BY LICENSED EMBALMER Lt

I hereby certify that the body whose name is recorded on the reverse side of this certificate.was embalmed by me, or by

............ - Reglstered Apprentlce N [+

working under my personal supervision,

o Signed (/?W %M

Llcensed Embalmer No... :7?//, .............................
L

‘P. O. Address. A@ M/ }7’10,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.



